FILED

. 2006 PO Ol REDOTORATION — May 02, 2006 8:00 am

DOCUMENT # P02000056877 Secretary of State

1. Entity Namo 05-02-2006 90421 012 ***150.00

CONDOQ-TRADER.COM.INC

Principal Place of Business Mailing Address Juv

14100 US HWY 19 N 14100 US HWY 19 N LA Ry

STE. 103 STE. 103 -

CLEARWATER, FL. 33764 CLEARWATER, FL 33764

B s A AR
Suite, Apt. #, etc. Suite, Apl. #, stc, 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

27-0014516 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [} ?g-;qu:dm"“a'
8. Nams and Address of Currant Roglstered Agent 7. Name and Address of New Reglatered Agent

Name

CARPENTER, BOBBY T
4950 PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City ) FL I Zip Code

8. The above named entity submis this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE
Signature, typed or printed name of mglslored agent snd Etle ¥ spplicable, (NOTE: Registar 8d Agert sigritrs recpu sd when relastating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEOC O Delets TITLE O Change [ Addition
mE | CARPENTER, BOPBBY T NAE -
STREET ADDRESS | 14100 US HWY 19 N, STE 103 STREET ADRESS
CITY-ST- 2P CLEARWATER, FL 33764 CITY-5T-2F
TTLE CFO O peteta TILE [ Change  [] Addition
NAME TAYLOR, DEBORAH NAME
STREET ADDRESS | 4950 PARK BLVD STREET ADDAESS
CIY-ST- 3P PINELLAS PARK, FL 33781 CITY-ST-29
me VP O Deleta TIE Cchange [ Addition
NAME ROGERS, KEVIN NAME
STREET ADDRESS | 4950 PARK BLVD STREEF ADDRESS
CiTY-ST-2P PINELLAS PARK, FL 33781 CITY-ST-2IP
TME ) [ Detats TME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
THLE O velete TITLE O change O Agdition
NAME NAME
STREET ADOFESS STREET ADDRESS
COTY-ST-2P CTv-g1.7p
TTLE 3 Deleta TIME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
COIY-ST-29 CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental repert s true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11t

changed, or cn an attachment with an address, with all other like empowared.
SIGNATURE: ‘_ TRy 3’// /900.%‘ __




